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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1-63) 



□ Declaration 
Submitted 

With Initial 
Fling 



OR 



□ 



Declaration 
Submitted after Initial 
Filing (surcl^^rge 

(37 CPP 116(e)) 
required) 



000340-002 



First Named Inventor 



Marttus MAIER ©t al. 



COfAPLBTE IF KNOWN 



Application Number 



ptHng Date 



Art Unit 



£>caminer Name 



Undssignod 



Herewith 



Unas signed 



Unasslgned 



I hereby declare that: 

Each Inventor's residence, rpaiiing address, and citizenship are 33 stated below n&xt to their norrie. 

believe the inventor(B) ranr>9d below to be the original and first inventor(s) of the subject matter which ia cislrned and for 
which a patent Is sought on the invention entitled: . 



TENSIONING DEVICE FOR STRIP-SHAPED TENSION MEMBERS 



the speqiftcatjon of which 
is attached hereto 



(Title of the invantion) 



□ 



OR 

W95 filed on (MM/DD/VYYY) 



as United States Application Number or PCT International 



Application Number 



PCT/EP2003/009079 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state ihatl have reviewed and understand the oontsnta of the above identified specification, including the claims, as 
amended py any amendment specifically referred to above. 

I acknowledge the duty to disclose information Which is material to patentability as defioed In 37 CFR 1.56, including for 
conijnuation-in-part applications, material infonfnation which became available between the filing date of the prior application 
arid the gailonai or PCT international filing date of the continuatjon-in-paft application. 



I hereby claim foreign priority benefits unc^er 35 U.S.C. 119(a)-(d) or (f), or 365(b) of any foreign applic^t|on(s) for patent, 
inventor's or plant breeder's rights cemfic^ta(s). or 365(a) of any PCT international appKcation which designated at least one 
country other than the United States of America, listed below and have also identified below, by checKing the box, any foreign 
application for patent, inventor's or plant breeder's rights cenificate(s), or any PCT intsrnational application having a filing date 
before that of the application on which priority is claimed. 



Prior Foreign Application 
Number/s^ 



Country 



Foreign Filing Date 



Priority 
NotClaimgd_ 



Certified Copy Att^iched? 



Yas 

□ 


No 


□ 


□ 


□ 


□ 


□ 


□ 



192 49 266.2 



DE 



October 23. 2002 



{g Additional foreign application n^Pf^bef^ listed on a supplemental priority data sheet PTQ/Sp/02B attached nereto. 
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Thia coibdlon ot information l» raqulrad by 35 U.S.C. 1 1 6 and 37 CFR 1 .63. The In/ormaiion is raquirod to oWajn or rolajn a benefit by ttie P^^\\c whicti it to flla (and 
by tho USPTO \o pfocBBB) an applicaticn. ContldBnIlalily ii eovemeo by 35 U.S.C. 122 and 3V CFp 1.14. Thi* coilactJon la dtiimalad to »kft 21 minutot » 
corriPlato. indudino aathartne. pfepafipo. and lubmlrtng H>b compjrtccl application foffT\ to the USPTO. TIrro wljl vary riopendinfl MPon individual c^ea. Apy 
pbfnRcnt* on !fte amo^ni of iifpe you requlra to complete thi» form and/or Buflflanioni *pt ffldMClAO buraep, ahoyW ba cam \o tnc Chief lnrormat)on Officer. 
U S. PD\or)\ find TrPdemaD^ Offica, U.S. pcpiftmdnt of Corpm^rc^. P O. Sox T^SO. Altwant^rio, VA 2^313-1450. DO NOT SfND FEES OR COMPLETeD FORMS 
TO This APOR^SS SEND TO; Comniiai|on«r tor Patentfi, P.O. Box 1450. Alexandria, VA 22313-1450. 

If you need assistanco (n completing the form, cnfl i-SOO-PTO-QIBQ anrf select option 2. 
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DECLARATION - Utility or Design Patent Application 


Direct af| correspondence to: j^J Customer NuprtJerT 44012 


OP^ Correspondence address below 


i>jgrne V,," ^ 


Address , 




State 


ZIP 


^-o'Jn^fy Telephone 


Fax 




QLtamanVc !Lh ^ ' ^^^^^^ ^^^^ ^^^^ Statements were made with the knowledge that willful false 

statements and the like so made are punishable by fine or Imprisonrnent, or both, under 16 U S C lOO^i an^ 

false statements may jeopardize the validity of the application or any patent issued thepTon ^ ' 


NAME OF SOLE OR FIRST INVENTOR: 1 n a 4m u u 

-rr—r. — • — r-. ~- ILJAPetlUon has been filed for this unsianed invarttor 


uiven Name (first and middle llf any]) 


Family Name or Surname 
Maler 




Dale 


Kesioence: city 

Stutlgan 


Stale 


Country 

Gerneny A^V" 


Citizen 

German 


ship 


wiaiDng Address ' — 

lmWo(fftr47 




uiiy 

70599 Stuttgart 


State 


ZIP 


Country 

Germany 


NAME OF SECOND INVENTOR: 


Q A petition has been filed for this unsioned Inventor 


^ivep fName (first and middle (if any]) \ 

Hans-Pclcf 


Family Name or Surf^ame 


Sirnature ^Jlj^ fl^ A^* 




Kesioance: City 
Stuttgart^ 


State 


Country 

Gernany J)^>C' 


Citizenship 
German 


ivianing Aooress ■ " ■ 
!m eetzengaiom 40 




70597 Stuttgart 


State 


ZIP 


Country 

Germany 


M Addliloftfll Invntoff or n Upel rtprawntativb im bcino named on the »Mpplewenta| 6h58t(B) PT0/sa/Q2A 
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r 



Under the P aptrwofh Raduetion Actof lBBB, no parBont ar* mi 



PTO/SQ/Dl (pfi.04) 
Apptovep forusft Ihpogah 11/30/2005. 0MB 06Sv003S 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Numb»r 
Filing Date 



First Namad Invonfor 



Art Unit 



Examiner hlarrto 
Atcornoy Docket Number 



i it dttpfavft a valid OMR contwl rtumbor 



Unasslfloed 



Herewith 



Maf1<U£ MAIER et al. 



TENSIONING DEVICE FOR . 



Unessigrted 



Unasfilgned 



OQ0340-002 



I hereby appoint: 

0 Pracillioners associated with the Customer Number: 
OR 

Praptitlonef(s) named below; 




Registraljon Number 



rXTS^^^^^ ""'"'''''^ idemifiad'a.ove. an d to transact all business h me United States Patent i 



Please recognize or change the correppondenca address for the above-idenlined application |o: 
' — I ThB address associated with the Bhove-mentloned Custompr Number: 



Of? 



□ 



The address associated \Mth Customer Number: 



u 



on 



Finn or 

Inoividiiat Name 



Address 



Address 



City 



Country 



Telaphone 



imthe: 



□ 



state 



2lp 



Appiicanl/lpvenior. 

Assignee of record of the antire interest. Sae 37 CFR 3 71 
. StBtemont una6r37 CFR 3.73(b) is onGloaed. (Farm PTO/SB/QB) 



SIGNATURE of Appllcar^t pr A«»lBnee of Record <if a sslQoee. put name, title and company name in the "Name" epace beiov^ 
Narno 



Signature 
Date 



Mqrkue Male^ 



Telephone 



0 



"Total of 2 



^ forms are submitted. 



mchm eMhoring prepaiins. »([<i iubmmTS^e^tom^^ 1 fh^ m^yS V'^ ' J"" "ll"*!"" •» M«m.i.d » m<B 3 minute, lo oomp'ei*, 

ffyou nead assistance in comptating the form, call l-BOO-PTO-B 199 and w/ocf option 2. 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Ftllos Date 



Ffrst Named Inventor 



Aft UnU 




Unasslqofld 



Herewith 



2i 



Markus MAIERetal. 



TENSIONING DEVICE FOR ... 



Practltlonero asaocialed wilh the Customer Number: 
OR 



44012 



n 



Practrtlon«r(8) named below: 



Name 



Peglstration Number 



grSoll^ '^^ "PP""""" "^^"""ed above, and .0 uaoB.c, a,, busmen ,n the UnI.ed S.a.es Paten, ani 



pease recognize or Change tt>e correspondence aOdrsst for me above-Identified application to: 
1 — I The address associated with the abouB-menlloned Customer Number: 



Oft 



□ 



The address associated with Customer Number; 



OR 



Firm Of 

Individual Name 



Acjdrass^ 



City 



Country 



Telephone 



lamlhe; 



State 



Fax 



□ 



Applicant/inventoc. 

Assignee of record pf the entire Interest. See 37 CpR 3 71 
statement undBr^T QFR 3,73(b) (s enclos^g, (Form PTQ/isB/96} 



SIGNATURE of Applicant or Asefgnoe of Record (If assignee, put name, title and company name in the ••Name" space below) 



Name 



Signeture 
Daie 



Hans-P$ter 



Tefephond 



muliipie 



0 



•Total of 2 



, forme are submitted. 



Ofl the omounl o Mms imj raquka (o compKi* this farm and/or «uflfl«»(i,i«ti*r»H.,-'„r.kT" J j """ vaiY dBpan<i|nB upon tna tnHividua eats. Any «»iMnaB» 
If you need asststancB in comphting the form, chII 1^aoO'PTX>9199 and sefdct option 2, 
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